No. 30
10.48

!BIRTH MO,

FLED YOV 242 13950 STANDARD CERTIFICATE OF DEATH

REG, OIST. MO, _ . . o PRIMARY REG. DIST. MO

AP _F
51828 File No..ososrseeeresrsrssersmenmmosserars

A .
’ Repistrar's No......... ‘9.(5.6.(.) S

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH ) V5 2. USUAL, RESIDEN Uved. If institution: residence before
a. COUNTY a. STATE Mo L..b. COUNTY adabesion).
b, CITY (U outsids corpurats limbte, write RURAL and glve ¢. LENGTH OF ¢. CITY (I outelde corporate limits, write RURAL sod give township)
" s townehiz) | STAY (s this placel|] . . R 5 F
TOWN . St, Louis TOWN  8t., Louis =L 5
d. FH&SLPII“?AT.EOOF {If 1ot ia hosplial or institation, give streot addrems or locstion) dASJgEET (I rural, give lootion) ' d B
INSTITUTION 6005 Arsenal St. 6005 Arssnal St.
3.DNEACME OEFD 8. (First) b. (Middle} ¢ (Last) 3. DSE:E (Month) (Day) (Year)
{ Twype or Print) ANNA BIELER DEATH.  Nov. - 13 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH #1'9. AGE (In yesra| * DO | TUAR | ¥ teoek 2 mas,
s WIDOWED, D/ IVORCED (8pacity) ) Laas birthday) Mcllﬂll, Duye | Hours | Min,
Female | White- dow. April 9,1879 |
10a. USUAL OCCUPATION (Giekiodof work-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelen oountry) ‘£ 12, CITIZEN OF WHAT
dons doring most of working life, sven if retired) DUSTRY COUNTRY?
Housework Austria U.5.A,
13a. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fritz Clemens Unknown. 1 Late Joseph Bisler
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes,no0, or unknown) | (If yes, zive war or dates of servios) NO.
~_No : Luke Bileler 6005 Arssnal St.
18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaumper | | DISEASE OR CONDITION _ : ONSE‘TLAND DEATH
line for (a), (b), and (c) | D'RECTLY LEADING TO DEATH®(4)
“This does not mean | ANVECEDENT CAUSES
the mode of dying, such | Merbid conditions, if any, giving DUE TO (b)
a8 hegrt failure, asthenda, | Tise to the aboce cxuse (o) stating . .
de. It meane the dis- the underlying cauae last. .
eqse, infury, or complica- | DUE TO ()
tion which cauzed death. | 1I. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related o the disease or condition causing death. .
192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
— — . . yis [1 w0 m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..taorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE homa, larm. tastary, strest, offios bldg.. ese.) :
HOMICIDE i )
21d. TIME (Month) (Day) (Year) (Heuwn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT / /7 X
. WHILEAT{—] NOT WHILE ﬂ A
INJURY WORK A'r WORK
R f £ 4
2. J hereby certify that 1 attended the deceased Jrom L1050 to 19239, that I last saw the decensed
alive on , 1840, and !hat death oceurred al [ % 2. m., from the causes and. on the dale slated above.
233, 51 {Degroe ar titls) | 23b. ADDRES 2%. DATE SIGNED
&ﬁzz_‘/ﬂif Myf\ﬂ D Aﬁ»j/,m,\ Loerf | ar 13, 1950
%_15 Na CREMA- z;z( DATE 24c. NAME OF CEMETERY OR CREMATORY ¢ TION (Olty, town, ar county) | (Btate)
Bur1a1 "7 | foh.16,1950 SS PateraPaul Cem, St-. Louis, Mo,
DATE REC'D BY LOCAL | R 'S SIG RE 25, FUNERAL DIRECTOR'S SIGHATURE ADDRESS
NGY 1, ieghes y Kriegshauser 4228 $.KingshighwayBl.

(Licensed Emhalmer's Ststernent o Reverse Side)

4




.*?ﬂg%alaiya

Ed

STATEMENT BY LICENSED EMBALMER e

. . . Student EMBalmer NOu.eeeswsunnssssanennnnees
working under my personal supervision.
Sigmned. g@%-% :}t jM'LZZ
51gNedescactsancantannsnannnn ressesasanns va
Student Embalmer Licensed Embalmer No... Jfﬂ.g/ ...........................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above.




